26-Jan-09

Department of Environmental Quality
Common Wealth of Virginia

West Central Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Dear Ms Becky France

SUBJECT: REISSUANCE EXISTING PERMIT VPDES
PERMIT NO. VA0032115 ,
MORRIS HILL WASTE WATER TREATMENT PLANT

This letter is in connection with the reissuance of the U.S. Army Corps of Engineers
Permit Number VA0032115. Please find enclosed the permit application form (Form
2A NPDES) completed. You will find the original and three copies as required; a copy
will be furnished to the Virginia Department of Health as requested.

If there are any questions, feel free to contact us by phone at 540-962-1138 from
8am to 3.30PM Monday thru Friday.

e

William C. Siple
Facility Operator
US Army Corps of Engineers

Sincerely,

P.O. BOX 432
COVINGTON, VA
24426




FACILITY NAME AND PERMIT NUMBER: Fom Approved 114193
OMEs Number 2040G-0088

Morris Hill WWTP VA0032115

Facility name Marris Hill Sewage Treatment Plant }
/ </ L

Mailing Address P.O. Box 432
Covington, VA 24426-0432

Conlact person Mr. William C. Siple . .
<J) X
| &g 7

Tille Facility Operator

Talephone number  540-962-1138

Facility Address Coles Mountain Road (SR 605)
{not F.0O. Box} Covington, VA 24426

A2, Applicant information. if the applicant is difierent from the above, provide the following:

Applicant name

Mailing Address

Contact person

Titie

Telaphone mumber
is the applicant the owner or operator {or both} of the treatment works?

owner ... Operator

inthicate whether corresponidence regarding this permil should be dirested to the facifity or the applicant,

e facility e pplicant
A3. Existing Environmental Permits. Provide the permit number of any exisling snvironmental permits that have been issued to the treatment works
{include state-ssued permils). ’
NepEs  VA0032115 . P5D
Uil Other
RORA Other
Ad. Gollection System Information. Provide information on municipalities and areas served by the facility. Provide ‘the name and ppptjxaatir_;n of each
enlity and, if known, provide information on the type of collection system (combined vs. separaie) and its owriership (municipal, private, efc.).
Namme Population Served Type of Collection System Ownership
Morris Hill Campground 55 Campsites Sanitary US Forest Service
Morris Hill Picnic Area 1 Restroom Sanitary US Army Corps of Engineers
8 Ei . .
Visitor Center/Main Complex Vehers anest Sanitary US Army Corps of Engineers

Total population served

>

Y f )

s

Page

N
<
2

EPA Form 3510-2A (Rev. 1-99). Repiacas EPA forms 7550-8 & 7550-22.




FACILITY NAME AND PERMIT NUMBER: ; Form Approvec 1i14195

Morris Hill WWTP VA0032115

1 /,-«\OMB Number 20435-008€

A.S.

A.6B.

AT.

AB.

XX Separate sanitary sewer

/CnEg Vz\\\
indian Country. Q;S/ \O\

a. Is the treatment works located in indian Country? M"J\ a Q 2%9
Yes X No

b. Does the treatment works discharge to a receiving water that is either in indian Country or that is upslreé}n{rom (and eyggt ally fiows
through) Indian Country? 4\ - B?\ i

X No

Yes

Fiow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average
daily flow rate and maximum daily flow rate for each of the last three years. Each years data must be based on a 12-month time period with the 12tn
month of "this year” occurring no more than three months prior to this application submittal.

a i rate _ 0015
Design flow rate mgd 2006 2007 2008

Two Years Ago Last Year This Year

.0018 .0018 .0015 mad
.0023 "~ 0026 mgd

t. Annual average daily flow rate

c. Maximum daily flow rate .0028

Collection System. Indicate the type(s) of coliection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

100 %

%

Combined storm and sanitary sewer

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.8.7 __>_(____ Yes _No

If yes, list how many of each of the following types of discharg'e points the treatment works uses:

i. Discharges of treated efiiuent
NONE

NONE

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed émergency overflows (prior to the headworks})

v. Other .

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outiets for discharge to waters of the U.S.?7

If yes, provide the following for each surface impoundment:
Location:
Annual average daily volume discharged to surface impoundment(s)

Yes X _No

mgd

Is discharge continuous or intermittent?

Does the treatment works land-apply ireated wastewater? Yes

If yes, provide the following for each land application site:

Location:

o

Number of acres:

Mgd

Annual average daily volume apptied to site:

Is land application continuous or intermitient?

d. Does the treatment works discharge or transport treated or untreated wastewater t¢ another X v Mo
es

treatment works? o
Removal of Solids from Tank

NONE :

Page 3 of 21

EPA Form 3510-2A (Rev. 1-28). Replaces EPA forms 7550-6 & 7550-22.




FACILITY NAME AND PERMIT NUMBER:

Morris Hill WWTP VA0032115

Form Appraved 114199
OMB Numbe~ 204C-09386

If yes, describe the mean(s} by which the wastewater from the ireatment works is discharged or transported to the other treatment works

(e.g., tank truck, pipe). Sludge from Septic Tanks is pumped into tank truck and
hauled to another plant when it builds up. Last done 2004

I transport is by a party other than the applicant, provide:
Miller's Septic Tank Service

SEELZA

Transporter name.

Ma'iling Address: 201 S. Lexington Ave.

AZR Y

Covington. VA 24426

David Miller

L A

Contact person:
Tilie: Owner Operator

| _
O &Y

Telephone number: 540-962-6366

For each treatment works that receives this discharge, provide the foliowing:

Covington Sewage Treatment Plant

Name:

Mailing Address: Edgetnont Drive
Covington. VA 24426

Contact person: George Jamison

Title: Chief Operator

Telephone number: 540-965-6328

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily fiow rate from the treatment works into the receiving facility.

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in

A.8.a through A.8.d above (e.g., underground percolation, well injection)?

1f yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

N/A mgd

Yes X No

Annual daily volume disposed of by this method:

Is disposal through this method

continuous or intermittent?

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Sage 40l Z1




FACILITY NAME AND PERMIT NUMBER:
Morris Hill WWTP VA0032115

Form Approvec 114i38
O3 Number 2040-008€

WASTEWATER DISCHARGES: . A

If you. aﬁswered “yes" toA westion. A.B.a.comple e.q
effluent-is dlscharged Do not intiude information

" PartB, 'Addmonal Applmbon Information for: Appl‘canis th a Desrgn Flow Greater than of Equal to 0if-mgd.”

4§ bypass points) through which -
f'nb',".'.to ‘question A.8.a, goto

A.8. Description of Outfall.

& Outfall number 1
b. Location
(City or town, if applicable) (Zip Code)
AIIeghany County Virginia
(County) __. ., (State)
37 56" 54" 79756 57"
{Lafitude) {Longt:ude)
¢. Distance from share (if applicable) 20 ft.
d. Depth below surface (if appiicable) 2 ft.
e. Average daily fiow rate .0017 mgd 3 yr. avg
i Does this outfall have either an intermittent or a periodic
isc ?
discharge X Yes No (gotoAS8.g.)
If yes, provide the foliowing information:
Number of times per year discharge occurs: 73
Average duration of each discharge: 20 minutes
Average flow per discharge: .0017 mgd
Months in which discharge occurs: 12
. . . X
g. Is outfali equippec with a diffuser? Yes No
A.10. Description of Receiving Waters.
a. Name of receiving water Jackson River
b. Name of watershed (if known} Jackson River Basin
United States Soi! Conservation Service 14-digit watershed code (if known):
c. Name of State Management/River Basin (if known): James River (Upper)
02080201

Unitec States Geological Survey 8-digit hydrologic cataloging unit code (if known):

): Average flow (3yr) - 460 CFS

d. Critical low flow of receiving siream (if applicable
chronic ___150

acute 100 cls

e. Tolal hardness of receiving siream at critical low flow (if appiicable):

Unknown

cfs

mgl of CaCOg

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page




FACILITY NAME AND PERMIT NUMBER:
Morris Hill WWTP VA0032115

Form Aporoved 1114195
OMB Numper 2040-0086

A.11. Description of Treatment,

2 Wnal levels of treatment are provided? Check all that apply.

Primary Secondary

Advanced Other. Describe:

X
b. indicate the follqwing removal rales (as applicable):
Design BOD5 removal or Design CBOD5 removal
Design SS removal
Design P removal

Design N removal

Other

e effiuent from this outfall? If di

Septic Tank. Sand Filters. Chlorination

NA %

NA

%

%

sinfection varies by season, please describe.

A.{2. Effluent Testing Information. All Appli
parameters. Provide the indicated efflu
discharged. Do not include informa
collected through analysis conducte
40 CFR Part 136 and other appropriate
minimum, effluent testing data must be b

ent testing require

d using 40 CFR Part 136 metho

Outfall number:

c. What type of disinfection is used for the
 Chlorination
i disinfection is by chlorination, is dechlorination used for this outfall? Yes X No
d. Does the treatment plant have post aeration? X Yes No
cants that discharge to waters of the US must provide effluent testing data for the following

d by the permitting au
tion on combined sewer overflows in

QAJQC requirements for stan
ased on at least three samp!

h outfall through which effiuentis

All information reported must be based on data
this data must comply with QA/QC requirements of
t addressed by 40 CFR Part 136. Ata
d one-half years apart.

thority for eac!
this section.
ds. In addition,
dard methods for analytes no
les and must be no more than four an

Temperature (Summer) August. Sept,

pH (Minimum) 6.5 s *
| _pH (Maximum) 7.3 s.u % Gt
Flow Rate .0054 MGD 0017 MGD 3yrs
Temperature (Wimer)gcl:f Now Des 2008 15.5 ¢ 1.5 c” 5
tiay. June. WUy oge 24.0 c? 218 c* 10 J
1

mum daily value

* For pH please report a minimum and a maxi
e — T

IM

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. ____,,__‘__,-_,___—
20 MG 15 §.M 18th ED. 5 MGIL
BIOCHEMICAL OXYGEN | BOD-5 MGI/L{ 9 5210-B
DEMAND {Report one) CBOD-5
FECAL COLIFORM e
12 18th ED LoMaL

TOTAL SUSPENDED SOLIDS (TSS)

REFER TO THE APPLICATION'OV

{iGH OTHER PARTS OF FORM:

.

EPA Form 3510-2A (Rev. 1-69). Replaces EPA forms 7550-6 & 7550-22.

Page 6 o7 21




PUBLIC NOTICE BILLING INFORMATION FORM

Iherehy authorize the Department of Environmental Quality to have the cost of publishing a public notice bilied o

Wi : : : > o UTIVE (L eoke
the Agent’Departiment shown below. The public notice will be published once a week for two consecutive W eers
in accordance with 9 VAC 25-31-290.C.2:

Newspaper for Public Notice Virginian Review (Covington, VA)

. v US Army C i
Agent/Department to be billed: my Corps of Engineers

- UsS Army C i
Owner: rmy Corps of Engineer§

P.C Box 432

Applicant's Address:

Covington, VA 24426

Agent's Telephone No: 540-962-1138

Authorizing Agent: .
Signature

William Siple
Printed Name

Acting Facility Manager

Titie
Facility Name: Morris Hill WWTP . -
Pernut No. VA0032115

Please return to:
Becky L. France
Department of Environmental Quality
3019 Peters Creck Road
Roanoke, VA 24019
Fax No. (540) 562-6860




Form Approved 1/14/99
OMB Number 2040-0086

EACILITY NAME AND PERMIT NUMBER:

Indicate which parts of Form 2A you have completed and are submitting:

Supplemental Application information packet:

Part D (Expanded Effluent Testing Data)

Part E (Toxicity Testing: Biomonitoring Data)

Part F (Industrial User Discharges and RCRA/CERCLA Wastes)

4 Basic Application Information packet

Part G (Combined Sewer Systems)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, rue, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.
Euwgeve ?—fbisﬂ—\jﬁ Acrwq\ FACALqu Mq‘n_émﬂmqf.l Dapr

Name and official itle

LV
V4 ]
sd4o- 562 - 226 [

//2?/0?
/ /7

Signature

Telephone number

Date signed
Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment works
or identify appropriate permitting requirements. . .

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




B.

2.

VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION

General Information

Fantity fo whom the permit is to be issued: US Army Corps of Englneers N
Who swill be legally responsible for the wasiewater treainient _/uc.’u{:cis amd u)m[ e 17£‘e
periniit?  This may or mav not be the facility or properiy owner.

villl

Classify the discharge as one of the following by checking the appropriate line
p. o a,  Existing discharge
b, Proposed discharge

¢. Proposed expansion of an existing discharge

Year the current wastewater freatment facility began operafion: 1981

Location

4

5.

Is this facility located withiu city or town boundaries? Y ,Q\/)

(New Issuances & Modifications Only) What is the tax map parcel number for the land where this
facility is located?

For the facility to be covered by this permit. how many acres will be disturbed during the next five
vears due to new constraction activities?

What is the total acreage of the property on which the treatment plant is Iocat d? acres

Attach to the back of this application a location map(s) which may be traced from or is‘are a
production of a U.S. Geological Survey topographic quadrangle(s) or other appropriately scaled
contour map(s). The location map(s) shall show the following:

a. Treatment Plant

b.  Discharge point

¢ Receiving waters

d. Boundaries of the property on which the treatment plant is located, or to be located.

e. Distance from the treatment plant to the nearest: (Indicate "not applicable” for any distunce

greater than 2000 fect)
i. Residence NA
ii. Distribution line for potable water supply NA
iii. Reservoir, well. or other source of water supply NA
iv. Recreational area NA

f. Distance from the discharge point to the nearest:
(Indicate "not applicable" for any distance greater than 15 miles)
i Dowunstream community 3 miles
ji. Upstream and downstreant water intake points NA
iii. Shellfishing waters NA
iy, \% etlands area NA
v.  Downstream impoundment NA
vi. Downstream recreational areaNA




-

Addendum - Supplementary Information
Page 2 of 3

C. Discharge Description

1. Provide a brief description of the wastewater treatment scheme. Also, attach to the back of this
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources orrredundancy in the system.

1. Septic Tank

2. Dosing Tank

3. Siphons discharge to sand filters
4. Chiorination

5. Dosing Tank

6. Chlorine Contact Tank

7. Aeration Channel

2. What is the design average flow of this facility? .015 MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)? _.0054

3. Inaddition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /N’

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you
plan to expand operations during the next five years?

4. Nature of operations generating wastewater:

100 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities:
_ 0 __1-49 _ 50 ormore

100 % of flow from non-domestic connections/sources

5. Mode of discharge: _ Continuous __Intermittent x_Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

6. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
x__ Permanent stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry
__Lake or pond at or below the discharge point
__ Other: :




Addendum - Supplementary Information
Page 3 of 3

E. Anticipated Phasing Schedule for Plant Capacity - Proposed / Expanding Discharges

If this application is for a proposed or expanded discharge(s), complete the phasing schedule below
beginning with the year in which construction completion is anticipated and progressing in increments of 5
years for 30 years thereafter.

Proposed Design Capacity: MGD

Anticipated Date of Construction Completion:

Month Year

Years after Completion Projected Flow (MGD)

0

5
10
15
20
25
30

F. Interim Facilities

Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 years)

Yes No

, and the name

If so, provide the estimated date to be discontinued (month, year)
and location of the intended replacement facility.

Name / Location
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